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Intraneural injection of rabbit anti-galactocerebroside (anti-GC) serum produced focal
demyelinative lesions in rat sciatic nerves. Recipient rats developed a sensory motor
deficit of the toes and feet on the side injected with anti-GC serum. Schwann cell
abnormalities in recipient nerves were apparent by 20 minutes, followed by myelin
splitting and vesiculation over the next 8 hours. Macrophages first appeared in moder-
ate numbers by 15 hours, and degraded myelin was completely phagocvtized by 5 days.
An acute inflammatory reaction consisting of endoneurial edema, polymorphonuclear
cell infiltration, and fibrin extravasation also was prominent. In vivo demyelinative
activity of rabbit anti-GC serums was removed by pre-incubation with GC or central or
peripheral nervous system myelin and was also lost when the serums were heated at 56
C for 30 minutes and injected into nerves of rats previously injected with cobra venom
factor. Anti-GC antibodies are present in the serum of rabbits with experimental
allergic neuritis (WNV-EAN) and encephalomyelitis (WM-EAE) produced, respectively,
by immunization with whole peripheral nerve or brain white matter and may play a
role in the pathogenesis of demyelination in GC-induced EAN, WN-EAN, or WM-EAE.
(Am J Pathol 95:99-116, 1979)

GALACTOCEREBROSIDE (GC, a lipid hapten, l2 is a major com-
ponent of central (CNS) and peripheral nervous svstem (PNS) mvelin.3
Rabbit anti-GC serum demvelinates organotvpic cultures of CNS in the
presence of complement 4- and inhibits mvelination in immature CNS
cultures.5'7 Anti-GC serum also induces demvelination after application to
PNS cultures.6 Since elevated titers of anti-GC antibodv are found in
serums of rabbits with experimental allergic encephalomvelitis produced
by immunization with whole CNS tissue (WNM-EAE) 1,6 and with experi-
mental allergic neuritis produced by immunization with whole PNS tis-
sues (W'N-EAN),6 anti-GC antibody could be an important component of
the serum demvelinating activity found in these serums in vitro.46
The present work reports the observation that intraneural injection of
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antiserum to GC produces focal demyelinative lesions in in vivo periph-
eral nerve and describes the progression of morphologic changes that
occur after injection of anti-GC serum. The sequence of events that
proceed after injection of antiserum may have some relevance in dis-
secting the evolution and pathogenesis of demyelinative lesions in the
peripheral nervous system (PNS) of EAN and EAE animals and in patients
with Guillain-Barre syndrome (GBS).

Materials and Methods

Preparation of Anti-GC Serums and Control Serums

Five male New Zealand albino rabbits weighing 2.3 to 2.7 kg were used to produce
antiserum. Rabbits are known to develop high anti-GC antibody titers."'3" Each rabbit was
injected with 1 ml of inoculum intramuscularly at four sites on the back every 2 weeks for
the initial three doses and intraperitoneally 3 weeks after the third injection as a booster.
The initial inoculum contained 2 mg of bovine brain cerebrosides (lower spot cerebrosides,
89% with hydroxy fatty acids) (Sigma), 10 mg of bovine serum albumin (BSA), 0.5 ml of
complete Freund's adjuvant (CFA) (Difco), and 0.5 ml of phosphate-buffered saline (PBS).
The booster inoculum contained 2 mg of cerebroside, 10 mg of BSA, and 1 ml of PBS.
Rabbits were bled at each immunization and 3 weeks after booster inoculation. Cerebro-
side was checked for purity by thin-layer chromatography (TLC) on silica gel G plate
developed with chloroform-methanol-water (65 :25 :4). Standard lipids were synthetic N-
lignoceroyl, palmitoyl, and stearoyl dihydrogalactocerebroside (prepared by Sigma follow-
ing the procedure of D. Shapiro), phosphatidyl ethanolamine, phosphatidyl choline, and
sphingomyelin. The major spot (> 99%) had an RF of 0.85 and the minor spot (< 1% ) had
an RF of 0.88, corresponding, respectively, to cerebrosides with longer (C24) or shorter (C18)
fatty acids. Analysis by TLC and gas chromatography following hydrolysis revealed that
galactose was the only carbohydrate moiety detectable (> 99.9%)

Control serums were obtained from 5 rabbits before GC inoculation and from 5 control
rabbits sensitized and bled following the same schedule used to produce anti-GC serums,
except that GC was omitted from the inoculum. All serums were stored in multiple single-
use vials at -70 C and were tested within I month.
Anti-GC antibody titers were measured by the agglutination of liposomes containing

GC and by a radioimmunoprecipitation test employing [ H3]-cholesterol as a marker in the
GC-liposomes.8 Specificity of two anti-GC antiserums with the highest anti-GC antibody
titers was tested by comparison of titers when other lipid haptens replaced GC in the
liposomes.' Only very low titers were obtained by assaying serum antibody with liposomes
containing glucocerebroside, lactocerebroside, sphingomvelin, or mixed gangliosides. An-
tigen-binding capacity of anti-GC serums to CNS myelin basic protein (BP) was tested by
coprecipitation of "2'I-labeled antigen-antibody complexes.9 No elevation of antibody titer
to CNS-BP was found in anti-GC serums or control serums.

Intraneural Injection of Serums
Male Wistar rats weighing 200 to 250 g were used as recipients because our previous

study showed that rabbit anti-GC serum produced identical patterns of in vivo PNS
demyelination in rats and in rabbits.10 Fifty microliters of anti-GC serum was injected into
the subperineurial portion of one sciatic nerve, and an equal volume of control serum was
injected into the contralateral side, using the method described elsewhere.1'
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Evaluation of Antiserum for In Vivo PNS Demyslinating Acti
Ten serums were evaluated for in vivo peripheral nerve demyelinating activity 2 days

after intraneural injection of 50 ul of serum into rat sciatic nerve by our previously
described semiquantitatise methods. 10 This serum is a mixture of 40 M1 of antiserum and 10
Ml of guinea pig serum added as a source of complement. The two anti-GC serums X ith the
highest anti-GC antibody activity were tested for heat lability and complement depen-
dency of peripheral nerve demyelinating activity as described previously.l°

Adsorption of anti-GC antibodMy w as performed by incubating antiserums 9 1 vv Xvith
an emulsion containing 2.9 mg GCC 2.7 mg cholesterol, and 1.3 mg lecithin per 0.29 ml
ethanol. The mixture was incubated for 4 hours at room temperature and centrifuged at
20,OOOg for 3 hours at 4 C. Anti-GC serums incubated swith similar suspensions either
devoid of glycolipid or containing glucocerebroside served as controls. Adsorption of anti-
GC serums with bosine CNS or PNS mvelin or with bovine liver was performed as
described previously .'

Sequential Morpogic Study
The anti-GC serum w-ith the most potent demyelinating activity by morphologic criteria

w-as selected to study the chronologic changes of in rivo peripheral nerve demyelination.
This serum w-as obtained from a rabbit 3 w-eeks after booster immunization and had an
anti-GC antibodv titer of 1:312 by the agglutination assay. This serum was also used for
adsorption studies. Tw o or more rats were examined 20 minutes. 1 hour. 3 hours. a hours. &
hours. 15 hours. 24 hours. 2 days. 3 days. 5 days. and 7 days after intraneural injection.
Rats were evaluated clinicall- at frequent intervals after injection for clinical evidence of
sciatic nerve dy sfunction. After pentobarbital anesthesia w-as induced, their nerves were
fixed in sitt mith 3.6% glutaraldehyde in 0.1 NI1 phosphate buffer. pH 7.4. To examine the
earliest postinjection times, animals sere fixed by perfusion through the abdominal aorta
w-ith physiologic saline. followed by glutaraldehyde buffer. Segments of sciatic nerves
injected with both anti-GC and control serum were cut into four 1.5-mm portions and
processed for light and electron microscopic studies."l Portions of the nerves were also
processed in 66% glycerin solution after postfixation in 0s04 for nerxe fiber teasing.

Results
Defryelinating Activity of Anti-GC Serwns

Seven serums from 5 GC-sensitized rabbits produced focal demvelina-
tive lesions in rat peripheral nerves. These serums had anti-GC antibody
titers above 1:64, as tested by the agglutination method.8 Three other
serums with anti-GC antibody titers less than 1:32 did not produce
significant in vivo peripheral nerve demvelination. Ten control serums
had anti-GC antibody titers less than 1: 8, and none had measurable
demyelinating activity in recipient nerves.

Specficity of An"tC Serums

Incubation of the two most potent anti-GC serums with either Ivophi-
lized purified bovine CNS myelin or PNS myelin removed the in vivo
demyelinating activity; the activity of these two serums persisted after
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incubation with bovine liver. Incubation of anti-GC serums with the
mixture of GC, cholesterol, and lecithin removed demyelinating activity;
incubation with similar suspensions devoid of glycolipid or containing
glucocerebroside did not. Loss of in vivo demyelinating activity after
incubation with CNS and PNS myelin, and with GC, always was accom-
panied by a drop in antibody titer to 1:32 or lower. After incubation with
liver or lipid suspensions without GC, the anti-GC serums maintained
titers above 1 :64. Demyelinating activity of two anti-GC serums was lost
when they were heated at 56 C for 30 minutes and injected into sciatic
nerves of rats previously injected with cobra venom factor.

Clinical Observations

A few hours after anti-GC serum injection all rats had ipsilateral toe
movement weakness. At 5 hours, complete paralysis of toe movements,
weakness of ankle motion, and decreased response to pin prick were noted
on the anti-GC serum-injected side. Clinical signs began to improve
gradually after the seventh day in most cases. The control serum-injected
side remained normal in all animals.

General Morphologic Observations

Macroscopic findings of the anti-GC serum-injected nerves at the time
of dissection were usually limited to mild swelling, less than 1 cm long, of
the injected segment. Herniation of nerve fibers through the perineurium
was not present. Punctate hemorrhages and dilatation of epineurial ves-
sels were occasionally seen. The cross-sectioned surface of anti-GC serum-
injected nerves appeared slightly darker than that of controls.
By light microscopy at 24 hours, both anti-GC and control serum-

injected nerves shared several changes at the site of subperineurial injec-
tion. An area of needle artifact, usually less than 5% of fascicle, consisted
of crushed myelin sheaths and a few fibers showing early wallerian degen-
eration. In the epineurium there was invariably a degree of inflammation,
and within the endoneurium there were a few polymorphonuclear cells
and degranulated mast cells. A mild degree of edema and endothelial cell
swelling of vessels was present.
The microscopic lesion within anti-GC serum-injected nerves was ap-

proximately 2 cm in length, extending proximal and distal to the injection
site and occupying more than half the fascicular area in cross section.
Proximally, the demyelinative effect of serum was present without evi-
dence of needle artifact (Figure 1). Distally, axons undergoing wallerian
degeneration were sometimes noted. There was a predilection for lesions
remote from the injection site to be located in subperineurial regions.
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Sequentia gkA Observaons
Twenty Minutes

Twenty minutes after anti-GC serum injection, the earliest time of
pathologic examination, ultrastructural changes of Schwann cells were
identified in regions away from the injection site. Some Schwann cells
associated with smaller myedinated fibers had mildly dilated endoplasmic
reticulum (ER) and swollen mitochondria. Others showed slight opening
of their external mesaxons. Occasionally, Schwann cells distant from the
injection site showed mushroom-shaped or irregular outfoldings of their
plasma membrane. Schwann cell processes surrounding unmyelinated
fibers at times retracted from their basement membranes, and axons
became bared over part of their circumferences.

One to Five Hours

Between 1 and 5 hours after anti-GC serum injection, the nerves had
subtle changes that could be detected by light microscopy. Polymorpho-
nuclear cells increasingly infiltrated the endoneurium. The cytoplasm of
Schwann cells failed to stain with toluidine blue and their nuclei were
pyknotic. Under the electron microscope Schwann cell cytoplasm was
rarefied (Figure 2) or occasionally electron-dense. Myelin sheaths associ-
ated with these Schwann cells showed vesicular disruption starting at both
the inner and outer myelin lamellae (Figure 2). In longitudinal sections,
Schmidt-Lanterman (SL) clefts of nerve fibers were widened and para-
nodal mvelin was retracted. Ultramicroscopically, these cleft widenings
consisted of myelin splitting, vacuolation, and vesiculation (Figure 3).
The frequency of Schwann cell and myelin changes was greatest around
the site of injection and decreased in a graded fashion in areas remote
from the injection site. By 5 hours large mononuclear and polymorphonu-
clear cells had infiltrated into the perineurium, and there was edema and
destruction of perineurial lamellae. Despite the adjacent perineurial in-
flammation, mononuclear cells rarely were found in the endoneurium.

Eight Hours

Extensive myelin vesiculation affected many nerve fibers. This pattern
of demyelination could be recognized on light microscopy as a gray halo
surrounding individual axons (Figure 4). Phagocytic mononuclear cells
were seldom found in the endoneurium and never in association with
vesiculated myelin.
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Fifteen Hours to Three Days

Many large mononuclear cells with polysome-rich cytoplasm and
pseudopodia appeared in the endoneurium at this time. They were pres-
ent in and around endoneurial blood vessels and were considered to be
monocytes. Macrophages also were seen, sometimes associated with de-
myelinating or normal-appearing myelinated nerves (Figures 5 through
7). The number of dermyelinated axons increased during this period. By
examining teased single fibers, we demonstrated that demyelination was
segmental (Figure 8), usually extending over several internodes. Attach-
ment of debris-laden macrophages was a frequent feature of the demye-
linated segments in cross section. Schwann cells associated with nerve
fibers which were invaded by macrophages usually had degenerative
changes consisting of amorphous granular and membranous profiles and
swollen mitochondria. However, Schwann cells in areas distant from the
injection site showed only mild dilation of smooth ER and increased
numbers of caveolae in their plasma membranes. Phagocytosis of myelin
debris by Schwann cells was seldom observed. Unmyelinated fibers were
frequently enclosed within a basement membrane but were unassociated
with Schwann cell processes. Changes within axoplasm were observed
rarely; axonal shrinkage of some demyelinating fibers was indicated by
wrinkling and redundancy of axolemmal membranes. Fibrinous exudates
and extravasation of red cells were occasionally present around vessels.
Subperineurial and endoneurial edema was pronounced.

Five to Seven Days

Most nerve fibers within the lesion were completely demyelinated and
were associated with debris-laden macrophages after 5 days. On occasion
Schwann cell cytoplasm rich in polysomes and rough ER surrounded
demyelinated axons. At 7 days, most demyelinated axons were encircled
by Schwann cells (Figure 9).

Control Serum-injected Nerves

Schwann cells and nerve fibers were generally normal 20 minutes to 7
days after injection of control serum. On occasion we found minimal
changes of Schwann cell cytoplasm consisting of mild dilatation of ER and
swelling of mitochondria during the first 8 hours after injection of control
serum. A few demyelinated fibers were found on careful search of several
control serum-injected nerves.
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Discussion
The present study has demonstrated that intraneural injection of anti-

serum to galactocerebroside can produce in vivo primary demyelination in
a circumscribed area of the recipient peripheral nerve. The demyelinative
lesion is characterized by Schwann cell changes and myelin destruction
followed by phagocytic mononuclear cell invasion and by a rapidly evolv-
ing acute inflammatory response. Demyelinating activity of anti-GC
serum, as tested by intraneural injection, is adsorbed by purified CNS and
PNS myelin and GC but not by glucocerebroside or liver. Activity is lost
after heating serum at 56 C for 30 minutes. The demyelinating activity of
anti-GC serum is therefore probably antibody-dependent complement-
mediated.

Intraneural injection of serums from rabbits with WN-EAN and WM-
EAE also produces primary focal demyelination in recipient rat sciatic
nerves.'0'3 The patterns of demyelination and the evolution of demye-
linative lesions induced by both WN-EAN and WM-EAE serum are
identical to those seen in this study. Schwann cell changes, myelin split-
ting and vesiculation, macrophage phagocytosis of myelin, and the associ-
ation of an acute inflammatory reaction are responses common to the
three antiserums. WN-EAN and WM-EAE serum with in vivo PNS
demyelinating activity also have elevated anti-GC antibody titers.12 De-
myelinating activity in these serums, as tested by intraneural injection, is
also adsorbed with galactocerebroside but not with glucocerebroside or
mixed gangliosides,'2 as were the anti-GC serums in this study. It seems
that anti-GC antibody is at least one major antibody responsible for the
production of in vivo PNS demyelination in both WN-EAN and WM-
EAE serum. In contrast, antiserum to CNS-BP does not produce signifi-
cant myelinotoxicity when injected into peripheral nerve 13 or in myelin-
ated cultures of CNS tissue,'415 in spite of the well-established enceph-
alitogenicity of CNS-BP.'",7

Demyelinative patterns produced by intraneural injection of anti-GC
serum may be compared with those described in myelinated PNS or CNS
cultures after application of anti-GC serum, WN-EAN serum, WM-EAE
serum, or GBS patient serum and in the PNS of EAN or EAE animals and
of GBS patients. Changes produced in organotypic CNS cultures after
application of anti-GC serum 4 were described as somewhat different from
those resulting from WM-EAE serum."8 Anti-GC serum reportedly pro-
duced demyelinative changes which progressed more slowly and consisted
primarily of pronounced intramyelinic swelling 4; WM-EAE serum pro-
duced rapidly evolving change consisting of "smudging" of myelin, large
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intramyelinic swellings, oligodendroglial degeneration, and astrocytic
phagocytosis of myelin and myelin debris."8 The differences are inconsis-
tent, for we found that anti-GC serum can rapidly demyelinate organ-
otypic CNS cultures and that the patterns of demyelination also include
myelin vesiculation and "smudging" and invasion of phagocytic cell
processes.6 In addition, we found that the pattern and progression of anti-
GC serum-induced in vivo PNS demyelination is identical to that pro-
duced by intraneural injection of WM-EAE serum.

Swelling and rarefaction of Schwann cell cytoplasm, as observed in the
early phase after intraneural injection of anti-GC serum, is not described
in the PNS of EAN or EAE animals,'9'20 although Schwann cell changes
suggestive of insidious damage are found in the PNS of animals with
chronic EAE.2' Schwann cell abnormalities are also present in the PNS of
patients with GBS.22'23 However, in PNS cultures after application of EAN
or GBS serum, Schwann cell alterations are well recognized.24'25

Vesicular disruption of myelin, usually associated with Schwann cell
damage and occurring prior to appearance of macrophages, is one of the
conspicuous features of anti-GC serum-induced in vivo demyelination.
This type of myelin disruption is described in the PNS of animals with
EAN,26 the CNS and PNS of animals with EAE,19'27'28 and the PNS of
patients with GBS.22'23'29 It also can be seen to some extent in conditions
other than demyelinative disorders.30 32 Application of lysocompounds,33'34
bee venom 36 (which contains phospholipase A 36), or calcium ionophore 37

into peripheral nerves can produce extensive myelin vesiculation. Myelin
vesiculation produced by intraneural injection of anti-GC serum may
share a mechanism with these conditions. Myelin lamellae sensitized with
anti-GC antibody could be damaged by activated complement fragments.
This may result in rapid autolysis of myelin by release of hydrolytic
enzymes such as phospholipase A or other lysocompounds from damaged
myelin membrane, perhaps mediated by local elevation of calcium.37

Demyelination by macrophage phagocytosis is a late feature after anti-
GC serum injection. It appears to be a secondary phenomenon, because
several types of myelin destruction precede macrophage-associated demy-
elination by several hours. In the PNS of animals with EAN and EAE,
demyelination is reported to occur by direct attack of (phagocytic) mono-
nuclear cells as a "peeling-off" or "lytic" phenomenon.20'38 Demyelina-
tion by macrophage phagocytosis is also described in the PNS cultures
after application of WN-EAN serum 25 and in the PNS of patients with
GBS.22,23,29

In unmyelinated fibers after intraneural injection of anti-GC serum, we
found Schwann cell damage and subsequent disappearance of Schwann
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cells. Macrophage invasion into unmyelinated fibers has been described in
the PNS of immature rabbits with EAN.39 In an autopsy study of patients
with GBS, involvement of sympathetic ganglia has been noted.40

Minor changes common to both control and experimental nerves could
result from effects of needle insertion and possibly reactions to heterolo-
gous serum and its acute-phase reactants. These problems are discussed in
detail elsewhere." Previous studies have shown that a variety of anti-
serums against noh-neural antigens such as liver or BSA do not produce
significant demyelination in rat sciatic nerve.10-13
An immunologic mechanism is probably responsible for the initial

phase of anti-GC serum-induced demyelination of nerve. Myelin contains
GC as a major constituent and Schwann cell plasma membrane also may
include GC. Anti-GC antibodies could sensitize myelin and possibly
Schwann cell membrane, which are then damaged by bound and acti-
vated complement fragments. Schwann cell changes also might occur
secondary to immunopathologic destruction of myelin sheaths.
The possible importance of anti-GC antibodies in the pathogenesis of

EAN is emphasized by our recent studies which demonstrate that rabbits
repeatedly immunized with GC developed experimental allergic neuritis
(GC-EAN). This disorder is manifested primarily by subacute or chronic
onset of ataxia and sensory motor disturbances of limbs.41 Pathologic
examination of rabbits with GC-EAN revealed multiple demyelinative
and remyelinative lesions in association with macrophages in roots, dorsal
root ganglia, and, less often, the peripheral nerves. The pathologic fea-
tures differed from those of experimental allergic neuritis produced by
sensitization with whole peripheral nerve homogenates,42 peripheral
nerve myelin P2 basic protein,43 or its peptide 4in that perivenular infil-
tration of small lymphocytes was infrequent. The paucity of perivascular
lymphocytic infiltration and the prevalence of lesions in areas where
rabbits have an incomplete blood-nerve barrier45-47 to serum proteins
raises the possibility that the demyelinative disease induced by GC in
these rabbits is mediated primarily by circulating factors.

Demyelinative lesions induced by anti-GC serum share many patho-
logic features with peripheral nerve and root changes of animals with
EAN, EAE, and GC-induced EAN animals and of patients with GBS.
Anti-GC antibodies in GC-EAN serum, WN-EAN serum, or WM-EAE
serum may play a role in the demyelinative lesions in these disorders.

References
1. Niedieck B: Zur Frage der Lipidhaptene des Nervensystems. Z Immunitatsforsch

126:40-46, 1964



108 SAIDA ET AL American Journal
of Pathology

2. Joffe SJ, Rapport MM, Graf L: Identification of an organ specific lipid hapten in
brain. Nature [Lond] 197:60-62, 1963

3. Norton WT: Isolation and characterization of myelin. Myelin. Edited by P Morell.
New York, Plenum Press, 1977, pp 161-199

4. Dubois-Dalcq M, Niedieck B, Buyse M: Action of anti-cerebroside sera on myelin-
ated nervous tissue cultures. Pathol Eur 5:331-347, 1970

5. Fry JM, Weissbarth S, Lehrer GM, Bornstein MB: Cerebroside antibody inhibits
sulfatide synthesis and myelination and demyelinates in cord tissue cultures. Science
183:540-542, 1974

6. Saida T, Silberberg DH, Fry JM, Manning MC: Demyelinating anti-galactocere-
broside antibodies in EAN and EAE. J Neuropathol Exp Neurol 36:627, 1977

7. Dorfman SH, Fry JM, Silberberg DH, Grose C, Manning C: Cerebroside antibody
titers in antisera capable of tnyelin inhibition and demyelination. Brain Res 147:410-
415, 1978

8. Fry JM, Lisak RP, Manning MC, Silberberg DH: Serological techniques for detec-
tion of antibody to galactocerebroside. J Immunol Methods 11:185-193, 1976

9. Lisak RP, Heinze RG, Kies MW: hielationships between antibodies and experimen-
tal allergic encephalomyelitis. III. Co-precipitation and radioautography of 12[I_
labeled antigen-antibody complexes for detection of antibodies to myelin basic
protein. Int Arch Allergy AppI Immunol 37:621-629, 1970

10. Saida T, Saida K, Silberberg DH, Brown MJ: Transfer of demyelination by intra-
neural injection of experimental allergic neuritis serum. Nature [Lond] 272:639-641,
1978

11. Saida K, Saida T, Brown MJ, Silberberg DH, Asbury AK: Antiserum-mediated
demyelination in vivo: A sequential study using intraneural injection of experimental
allergic neuritis. Lab Invest 39:449-462, 1978

12. Saida K, Saida T, Brown MJ, Silberberg DH, Asbury AK: Antiserum-mediated
demyelination in vivo: Observations after intraneural injection of experimental
allergic encephalomyelitis (EAE) and neuritis (EAN) serum. J Neuropathol Exp
Neurol 37:684, 1978

13. Saida T, Saida K, Brown MJ, Silberberg DH: Peripheral nerve demyelination in-
duced by intraneural injection of experimental allergic neuritis serum. J Neuro-
pathol Exp Neurol (In press)

14. Seil FJ, Falk GA, Kies MW, Alvord EC Jr: The in vitro demyelinating activity of
sera from guinea pigs sensitized with whole CNS and with purified encephalitogen.
Exp Neurol 22:545-555, 1968

15. Bornstein MB, Raine CS: The initial structural lesion in serum-induced demyelina-
tion in vitro. Lab Invest 35:391-401, 1976

16. Lampert PW, Kies MW: Mechanism of demyelination in allergic encephalo-
myelitis of guinea pigs: An electron microscopic study. Exp Neurol 18:210-223, 1967

17. Kies MW: The biological activity of myelin basic proteins. Multiple Sclerosis:
Immunology, Virology, and Ultrastructure. Edited by F Wolfgram, GW Ellison, JG
Stevens, JM Andrews. New York, Academic Press, 1972, pp 429-448

18. Raine CS, Bornstein MB: Experimental allergic encephalomyelitis: An ultrastruc-
tural study of experimental demyelination in vitro. J Neuropathol Exp Neurol
29:177-191, 1970

19. Lampert PW: Demyelination and remyelination in experimental allergic encepha-
lomyelitis: Further electron microscopic observations. J Neuropathol Exp Neurol
24:371-385, 1965

20. Wigniewski H, Prineas J, Raine CS: An ultrastructural study of experimental demy-
elination and remyelination. I. Acute experimental allergic encephalomyelitis in the
peripheral nervous system. Lab Invest 21:105-118, 1969

21. Raine CS: Schwann cell responses during recurrent demyelination and their rele-
vance to onion-bulb formation. Neuropathol AppI Neurobiol 3:453-470, 1977



Vol. 95, No. 1 DEMYELINATION INDUCED BY ANTI-GC SERUM 109
April 1979

22. Carpenter S: An ultrastructural study of an acute fatal case of Guillain-Barre
syndrome. J Neurol Sci 13:125-140. 1972

23. Prineas JW: Acute idiopathic polyneuritis: An electron microscope study. Lab
Invest 26:1.3-147, 1972

24. Hirano A, Cook SD, WNThitaker JN, Dowling PC. Murray MR: Fine structural
aspects of demrelination in citro: The effects of Guillain-Barre serum. J Neuropathol
Exp Neurol 30:249-265, 1971

25. Yonezawa T, Ishihara H, Matsuyama H: Studies on experimental allergic periph-
eral neuritis. I. Demyelinatin g pattems studied in ritro. J Neuropathol Exp Neurol
27:453-463, 1968

26. Ballin RHNM, Thomas PK: Electron microscope observations on demrelination and
remyelination in experimental allergic neuritis. I. Demyelination. J Neurol Sci 8-1-
18, 1968

27. Dalcanto MC, Wigniewski HM, Johnson AB, Brostoff SW. Raine CS: Vesicular
disruption of mvelin in autoimmune demyelination. J Neurol Sci 24:313-319. 197.5

28. Raine CS, Synder DH, V'alsamis MIP, Stone SH: Chronic experimental allergic
encephalomyelitis in inbred guinea pigs: An ultrastructural study. Lab Invest 31:
369-380, 1974

29. 'Wigniewski H, Terry RD, WNThitaker JN. Cook SD. Dowling PC: Landr%-Guillain-
Barre syndrome: A primary demvelinating disease. Arch Neurol 21:269-276. 1969

30. Agamanolis DP. V'ictor NI, Harris JWV. Hines JD. Chester ENI. Kark JA. An ultra-
structural study of subacute combined degeneration of the spinal cord in vitamin B12
deficient rhesus monkeys. J Neuropathol Exp Neurol 37:273-299. 1978

31. Kruger L NMaxwell DS: WN'allerian degeneration in the optic nerve of a reptile. An
electron microscopic study. Am J Anat 125:247-269. 1969

32. NMasurovsky EB, Bunge NIB. Bunge RP: Cytological studies of organotypic cultures
of rat dorsal root ganglia following X-irradiation in vitro. II. Changes in Schw-ann
cells, myelin sheaths, and nerve fibers. J Cell Biol 32:497-318. 1967

33. Blakemore WF: Observations on remyelination in the rabbit spinal cord following
demvelination induced by lysolecithin. Neuropathol Appl Neurobiol 4.47-59. 1978

34. Hall SNM. Gregson NA: The in rivo and ultrastructural effects of injection of
lysophosphatidyl choline into mvelinated peripheral nerve fibers of the adult mouse.
J Cell Sci 9:769-789. 1971

35. Saida K, Nendell JR. Sahenk Z: Peripheral nerve changes induced b% local appli-
cation of bee venom. J Neuropathol Exp Neurol 36:78.3-796, 1977

36. Habermann E: Bee and wasp venoms. Science 177:314-322. 1972
37. Schlaepfer WW: Vesicular disruption of myelin simulated by exposure of nerve to

calcium ionophore. Nature [Lond] 265:734-736. 19j77
38. Lampert PW: NMechanism of demyvelination in experimental allergic neuritis: Elec-

tron microscopic studies. Lab Invest 20:127-138. 1969
39. Allt G, Evans EM, Evans DHL: The vulnerability of immature rabbits to experi-

mental allergic neuritis: A light and electron microscope study. Brain Res 29:,271-
291, 1971

40. Asburv AK, Arnason BG, Adams RD: The inflammatorv lesion in idiopathic poly-
neuritis: Its role in pathogenesis. NMedicine 48:173-213, 1969

41. Saida T, Saida K, Dorfman S, Brown SIJ, Lisak RP, NManning NI, Silberberg DH:
Experimental allergic neuritis (EAN) induced by sensitization with galactoce-
rebroside. J Neuropathol Exp Neurol 37:685. 19788

42. W7aksman BH, Adams RD: Allergic neuritis: An experimental disease of rabbits
induced by the injection of peripheral nervous tissue and adjuvants. J Exp NIed
102:213-236, 1955

43. Abramsky 0, Teitelbaum D, WNrebb C, Arnon R: Neuritogenic and encephalito-
genic properties of the peripheral nerve basic proteins. J Neuropathol Exp Neurol
34:36-45, 1973



110 SAIDA ET AL American Journal
of Pathology

44. Brostoff SW, Levit S, Powers JM: Induction of experimental allergic neuritis with a
peptide from myelin P2 basic protein. Nature 268:752-753, 1977

45. Olsson Y: Studies on vascular permeability in peripheral nerves. IV. Distribution of
intravenously injected protein tracers in the peripheral nervous system of various
species. Acta Neuropathol (Berl) 17:114-126, 1971

46. Waksman BH: Experimental study of diphtheric polyneuritis in the rabbit and
guinea pig. III. The blood-nerve barrier in the rabbit. J Neuropathol Exp Neurol
20:35-77, 1961

47. Olsson Y: Vascular permeability in the peripheral nervous system. Peripheral Neu-
ropathy. Edited by PJ Dyck, PK Thomas, EH Lambert. Philadelphia, W. B. Saun-
ders Co., 1975, pp 190-220

Acknowledgments
The authors thank Dr. A. K. Asbury for his review of the manuscript, Dr. R. P. Lisak for helpful

suggestions, Ms. Margaret C. Manning and Miss Lois Stefanowicz for technical assistance, and Mrs.
Barbara Whiting for secretarial help.



,:,7'W -,I 0
1 -.,-4 ..

" N 9%,
-J, kvl!.. 7-

"N-%
.0 . 16

ll. N -,

111%

f,

0

p 1. $

t.,x 1

I/ 1

"I.
I i

2

- N- v ;- .<

'A.4C
.tw wt t t<~~~4

Figure 1-Low magnification cross section of a rat sciatic nerve 2 days after anti-GC serum
injection. There is subperineurial and endoneurial edema within the fascicle. (x58) Figure
2-One hour after anti-GC serum injection. Schwann cell cytoplasm is rarefied, with amorphous
granular material and dilated rough endoplasmic reticulum. Early myelin vesiculation is appar-
ent at both outer and inner myelin layers. (X7900)



Figure 3-Myelinated nerve fiber 5 hours after anti-GC serum injection. There is splitting,
vacuolation, and vesiculation of myelin lamellae, probably at a Schmidt-Lanterman cleft.
Schwann cell cytoplasm is no longer discernible, but the axons appear normal. (x28,200)

Figure 4-Eight hours after anti-GC serum injection. Many axons are surrounded by a gray
halo (arrow). Note scattered polymorphonuclear cells. (X350)



3

4



5

I'.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~X

6 ~

Figure 5-Two days after anti-GC serum injection. Large mononuclear cells and macrophages
(arrow) have infiltrated the endoneurium and surrounded partially demyelinating or apparently
normal fibers. A completely demyelinated fiber is present at the left center. (X950) Figure 6-
Two days after anti-GO serum injection. A normal-appearing myelinated nerve fiber is encircled
by debris-laden macrophages that have replaced Schwann cell cytoplasm. (X6900)
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Ftgure 7-Two days after anti-GC serum injection. A phagocytic mononuclear cell is anchored (arrow) to an
extensively vesiculated fiber. The axon appears normal. (x9400) Figure 8-Sequential internodes of a
single teased myelinated fiber 3 days after anti-GC serum injection. There is segmental demyelination
(between arrowheads). Patchy myelin debris attached to the demyelinated segment appears to be within
macrophages. (x180)
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Figure 9-Cross section of rat sciatic nerve 7 days after anti-GC serum injection. Many fibers are
completely demyelinated and surrounded by Schwann cells and debris-laden macrophages.
(X940)
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